BEDFORD RECREATION KIDS’ CLUB

AUTHORIZATION & CONSENT FOR CHILD TO LEAVE THE PROGRAM ¢ 2022-2023
(MUST BE AGE 9 OR OLDER)

I, hereby authorize my child

(Parent/Guardian Name - PRINT) (Child’s Name - PRINT)
to leave the KIDS’ CLUB program at (check one): 12 Mudge Way Lane School
on (check days): Mon Tues Wed Thurs Fri
at by to
(time of departure) (method of transportation) (destination and/or address)
This permission is in effect from to
(month/day/year) (month/day/year)

Additional Restrictions:

Please check and complete one of the following:

My child WILL return to KIDS’ CLUB at by
(return time) (method of transportation)

My child WILL NOT return to KIDS” CLUB.

> lunderstand that the program has the right to rescind this authorization as described above if my child’s behavior
warrants such limitation.

> | recognize that my child will not be supervised by Kids” Club staff while s/he is away from the program.
> lam responsible for my child once s/he leaves the program.
> lam in agreement with this Authorization & Consent form, as indicated by my signature below:

Parent/Guardian Signature: Date:

To be filled out by the child (age 9 or older only):

I, , understand the permission | have received to leave the program is a
(Child’s Name - PRINT)
privilege granted to me. This privilege is based on my parents’/guardians’ and Group Leaders’ expectations of my ability to
be responsible for my safety and well-being while I am away from KIDS’ CLUB.
By signing this contract, | agree to the following:
> | will always check with a staff person before | leave the program.
I will sign out/in on the proper form.
I will go only to the destination(s) agreed to by my parent/guardian.
I will inform program staff of my destination each time | leave Kids’ Club.
I will behave in a safe and courteous manner while 1 am away from Kids’ Club.
I will return to Kids’ Club at or before the time designated by my parent/guardian or program staff.
If 1 am going to be returning late, I will call Kids” Club (781-275-5427) and inform them when | will be returning
and why | am late.
> | will abide by all restrictions listed by my parent/guardian on this Authorization & Consent form.

YVVY VY VY VYY

I understand that if | do not abide by these agreements as listed above and demonstrate responsible behavior, my privilege to
leave the program may be taken away for a period of time deemed appropriate.

Child’s Signature: Date:

Administrative/Staff:
Received by: Date Received:




